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PREFACE. 


The  Cholera  Epidemics  of  1849  and  1854  having 
given  me  more  than  the  ordinary  amount  of  experi- 
ence in  the  treatment  of  the  disease ; in  the  former 
year,  as  my  books,  noAV  in  the  possession  of  Dr. 
Palk  demonstrate,  having  prescribed,  with  the  aid 
of  assistants,  for  from  eighty  to  one  hundred  and 
twenty  patients  daily,  for  many  successive  weeks, 
nearly  all  of  whom  suffered  from  Cholera,  or  from 
Choleraic  Symptoms,  and,  for  an  unusually  large 
number,  druring  the  whole  of  the  months  of  July, 
August,  and  September;  and,  in  the  latter  year, 
having  treated  a large  number  of  Emigrants  affected 
with  Cholera  at  the  Southampton  Emigration 
Depot,  and  in  the  Emigration  Ships,  I may  state, 
without  hesitation,  that  I have  had  unusual  oppor- 
tunities of  forming  a trustworthy  opinion  of  the 
nature-  and  cause  of  the  disease  which_  is  again 
threatening  us  with  a visitation. 


IV 


PBEFACE. 


I published  some  of  my  views  on  Cholera 
many  years  ago  when  I ventured  to  diverge  some- 
what fi-om  the  beaten  track,  and  I should  not  have 
again  written  .on  the  subject  did  I not  regard  the 
necessity  of  doing  so  as  a positive  duty. 

The  local  authorities  are  now  acting  in  a direc- 
tion calculated  to  aggravate  the  evil  by  doing  their 
best  to  brand  the  disease  as  contagious^  and  unfor- 
tunately they  have  the  thoughtless  support  of  some 
of  the  daily  papers  in  extending,  and  intensifying, 
the  panic  which  must  be  the  certain  result  of  this 
lamentable  mistake,  against  which  I have  entered 
an  unqualified  protest  in  the  succeeding  pages,  and 
adduced  such  arguments  in  support  thereof  as  I 
conceive  are  calculated  to  command  the  attention, 
and  convince  the  minds,  of  those  who  are  free  to 
form  an  unbiassed  judgment. 


Southampton, 

May  VJth.,  1866. 
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Ik  common  Avith  those  enquirers  Avho  have  given 
a considerable  amount  of  attention  to  vdiat  is 
known  of  the  laAvs  Avhich  regulate  the  propaga- 
tion of  diseases  I Avas  unprepared  for  the  startling 
announcement  Avhich  appeared  in  the  local  papers 
of  Satiuxlay,  May  5th,  1866,  “ that  the  epidemic 
Cholera)  is  not  merely  at  the  doors,  but  that  it  has 
made  its  Avay  into  the  house,”  ‘‘  and  that  the  steps 
already  taken  by  the  Southampton  Corporation, 
in  conjunction  Avith  their  Sanitary  officers,  have 
had  reference  to  the  extension  of  quarantine  re- 
gulations to  cases  of  Cholera,”  thus  inaugurating 
the  same  stultifying  restrictions,  to  the  incalculable 
injury  of  commerce,  &c.,  Avhich  have  too  long  re- 
mained in  force  in  relation  to  YcIIoav  Fever. 
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Tf  the  step  proposed,  and  other  suggestions 
whispered  about,  liaving  a like  tendency,  such  as 
Cholera  tents  in  the  Hoglands,  &c.,  be  regarded  as 
necessary,  and  once  obtain  the  sanction  of  the  cen- 
tral authority,  the  sooner  we  fly  from  the  coast 
and  select  Salisbury  Plain,  or  some  other  equally 
healthy  situation  to  form  a huge,  well-arranged 
camp,  the  safer  will  it  be  for  the  at  present  un- 
favourably located  populations. 

The  announcement  is  terrific,  and  either  very 
proper,  or  fearfully  foolish. 

Before  official  authority  brands  as  contagious 
an  epidemic,  which  is  surely  bad  enough  in 
itself,  without  having  appended  to  it  an  addi- 
tional horror,  we  might  have  expected  that  reasons 
sufficiently  cogent  to  warrant  such  a course  would 
have  been  promulgated.  That  a large  number  of 
the  people  will  readily  believe  that  the  au- 
thorities would  not  have  ventured  to  act  without 
having  thoroughly  informed  themselves  on  the  sub- 
ject, and  of  the  probable  consequences  of  their  pro- 
cedure, can  scarcely  be  questioned.  Consequently, 
the  certain  result  of  the  appearance  of  this  distres- 
sing disease  amongst  us,  fallaciously  stigmatized  by- 
official  authority  as  contagious,  is  a panic  Avith  all 
its  attendant  evils.  Almost  before  my  ink  has  had 
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time  to  dry  I read  in  one  of  the  Liverpool  papers, 
in  reference  to  the  hospital  ship  “ Jessie  Mnnn,” 
that  application  was  made  by  the  medical  officer  at 
Bii’kenhead,  backed  by  a letter  from  Dr.  Trench, 
for  nurses,  and  they  were  sent.  It  is  stated  that 
the  officers  and  crew  of  the  ^ Selretia  ’ and  the 
hospital  ship  are  almost  paralyzed  by  fear.” 
The  latest  information  is  tliat  so  bad  are  many  of 
the  patients  on  board  the  ‘‘  Jessie  Mmm  ” that  a 
dozen  coffins  have  been  ordered  to  be  in  readiness  ! 

Is  it  too  late  to  avert  the  dire  results  of  such 
official  meddling  ? 

The  demonstration  of  the  foolishness  of  the  an- 
nouncement may  possibly  even  yet  accoinplish  this 
all-important  object,  and  may  further  have  the 
effect  of  so  enlightening  tlie  public  on  a subject  about 
which  very  many  are  uninformed,  that  it  may  also 
do  much  more. 

My  own  opinions,  Avritten  fourteen  years  since, 
I will  first  adduce,  and  endeavour  to  support  them 
by  the  disinterested  testimony  of  many  of  our  most 
distinguished  medical  thinkers. 

“ The  history  of  Cholera  leads  to  the  opinion  that 
its  active  or  immediate  cause  is  the  iiuliibition  of 
some  septic  agent  from  the  sui’rounding  medium, 
capable  of  greatly  prostrating  tlie  vital  powers  and 
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entailing  lesions  to  be  presently  enlarged  upon. 
That  it  is  a power  capable  of  almost  unlimited 
difFusion  has  been  indicated  by  the  raging  of  the 
disease,  almost  at  the  same  time,  over  considerable 
portions  of  Europe,  Asia,  and  America. 

“ Observation  has  also  proved,  that  this  disease- 
producing  agent  is  all  but  powerless  in  the  absence 
of  certain  co-operating  or  predisposing  causes, 
such  as  darkness, tilth,  cold,  damp,  moist  and 
low  situations,  anmial  and  vegetable  matters  m a 
state  of  decomposition,  and  whatever  besides 
produces  atmospheric  impimty ; bad  ventilation, 
defective  drainage,  excessive  population,  food 
deficient  in  quantity  or  bad  in  quality ; scanty 
clothing,  mental  emotions,  and  such  other  influences 
as  tend  to  depress  the  vital  poAvers.  But,  if  ex- 
perience has  taught  us  that  Cholera,  Eevers,  &c., 
only  appear  where  such  causes  are  rife,  Avhy  seek 
further,  in  order  to  explain  certain  manifestations, 
after  something  intangible — something  which  has 
as  yet  eluded  both  the  inquiry  of  the  physicist  and 
chemist,  and  Avhich  the  mind  can  only  grasp  inde- 


* The  absence  of  light  necessitates  the  exclusion  of  the  vivifying 
influence  of  the  sun,  and  is  generally  accompanied  by  circumstances 
giving  rise  to  defective  ventilation.  The  importance  of  this  cause  as 
a source  of  disease,  it  is  hardly  possible  to  over  estimate. 
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fiiiitelv  ? For  this  I’easoii ; — that  the  influences 
termed  co-operating,  constantly  exist  in  given 
localities,  and,  unfortunately,  to  a very  aggravated 
extent ; but  happily  the  omissions  and  commis- 
sions which  sanction  their  presence  are  not 
frequently  chastised  by  a scoiu’ge  like  to  that  Ave 
too  well  remember,  yet  by  lesser  ones  (large,  how- 
ever, in  the  aggregate)  they  are  much  more  fre- 
quently folloAved  than  the  non-medical  public  have 
any  idea  of : therefore  have  Ave  to  seek  for  a specific 
agent  to  explain  their  occasional  appearance,  and  I 
believe  that  I have  given  as  rational  an  explanation 
of  the  amount  of  our  knoAvledge  on  this  question 
as  the  subject  Avill  admit  of.” 

In  “ Thoughts  on  Cholera  ” my  ansAver  to  the 
question — Is  the  disease  infectious,  or  contagious  ? 
is  expressed  as  folloAvs  : — 

“I.  It  has  not  been  disseminated  as  such  diseases 
usually  are,  under  cii’cumstances  of  free  intercourse. 
The  disease  has  been  almost  invariably  confined  to 
toAvns,  and  generally  to  particular  parts  of  them  ; 
cases  appearing  in  open,  Avell- drained,  healthy 
localities,  being  exceptional,  and  usually  modified 
in  character. 

“2.  I have  yet  to  learn  that  the  medical  men  and 
attendants  on  the  sick,  have  been  attacked  in  undue 
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])roportion  ; although  many  of  tlie  former,  exliaustecl 
mentally  as  well  as  bodily,  from  giving  their  nights 
and  days  to  preserve  the  lives  of  their  patients, 
must  have  rendered  themselves  more  than  ordinarilv 
susceptible  to  disease.  Again,  others  have  spent 
liours,  daily,  in  examining  the  bodies  of  those  who 
liave  died  of  Cholera,  with  their  hands,  occasionallv 
])unctured  and  scratched,  imbrued  in  the  secretions 
])eculiar  to  the  disease,  and  did  so  with  perfect  im- 
])unity.  As  the  medical  men  and  nurses  were  ex- 
posed in  a degree  incomparably  greater  than  those 
who  rarely  or  never  approached  the  sick,  they  could 
not  fail,  if  contagion  existed,  to  sutfer  in  a corres- 
ponding proportion.  The  nurses,  udthout  doubt, 
suffered  to  a greater  extent  than  the  medical  men, 
and  that  in  consecpience  of  their  having  been  ex- 
])Osed  for  a length  of  time  to  all  the  influences 
(such  as  existed  in  a.  concentrated  degi’ee,  in  given 
localities)  which  produced  the  disease  iu  others. 

“ 3.  The  most  rigid  quarantine  has  been  found 
powerless  in  arresting  the  progress  of  the  disease. 
It  would  be  altogether  superfluous  to  give  examples, 
since  the  instances  where  the  strictest  quarantine 
has  been  enforced  for  fourteen,  or  twenty-one  days, 
or  even  longer,  witliout  producing  the  desired 
effect,  are  very  numerous  ; whilst  the  rapidity  with 


CHOLERA  NON-CONTAGIOUS- 


n 


wliicli  individuals  become  affected  after  arriving  at 
a locality  where  Cholera  exists,  militates  strongly 
against  the  opinion  that  the  disease  admits  of  a long 
period  of  incubation.  In  India,  regiments  have 
marched  in  perfect  health  from  a healthy  to  an 
infected  district,  and  numbers  have  been  attacked 
with  Cholera  within  forty-eight  liours  of  their 
arrival. 

“4.  The  disease  has  sometimes  appeared  sud- 
denly, and  as  suddenly  disappeared,  which  is  not 
the  case  with  infectious  diseases.  It  made  its  ap- 
pearance in  London  in  the  year  1834,  and  dis- 
appeared within  a period  of  six  weeks ; and  in 
1837,  after  proving  fatal  to  twelve  individuals  in 
tlie  Seaman’s  Hospital,  ‘ Dreadnought,’  and  show- 
ing itself  in  the  Marylebone  Infirmary,  situated  in 
a part  of  the  metropolis  the  most  remote  from,  and 
maintaining  the  least  intercourse  Avith  GreeiiAvich 
(where  the  ‘Dreadnought’  is  stationed)  and  not 
appearing  in  any  other  part,  it  left  in  the  same 
mysterious  manner  in  Avhich  it  came  ; the  whole 
duration  of  the  epidemic  only  occupying  nineteen 
days  ; — and  as  no  measures  of  seclusion  Avere  taken 
Avith  respect  to  these  patients,  this  circumstance  is 
not  explicable  on  tlie  liypothesis  that  the  disease  is 
communicable  bv  contagion.” 

t/  O 
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The  subjoined  views,  expressed  more  recently  by 
Dr.  G.  13.  A¥ood,  Professor  of  Medicine  in  the 
University  of  Pennsylvania ; Presidentof  the  College 
of  Physicians,  of  Philadelphia,  &c.,  &c.,  are  equally 
conclusive,  and  do  not  admit  of  easy  refutation  : — 
‘‘  The  hypothesis  that  Cholera  is  propagated  by 
contagion  has  not  been  without  munerous  advocates. 
In  hxvour  of  this  the  facts  have  been  adduced  : — 
1st.  That  it  travels  aloiio:  the  lines  of  commercial 
intercourse,  as  in  the  course  of  large  streams,  in  the 
tract  of  caravans,  and  from  port  to  port  across  seas 
or  oceans  ; 2nd.  that  its  rate  of  advance  never 
exceeds  the  possible  rapidity  of  hiunan  progression  ; 

3rd.  that  its  occnrrence  often  succeeds  the  arrival 

• 

of  an  infected  ship,  caravan,  or  corps  of  marching 
soldiers  ; and  4th.  that  its  attack  is  not  general  in 
the  beginning,  but  whether  in  a city  or  particular 
family,  one  or  a few  are  seized  at  first,  and  then 
others  successively^  as  if  the  cause  had  passed  from 
individual  to  individual.  But  it  will  be  perceived  that 
these  are  not  proofs  of  contagion  but  only  evidences, 
so  far  as  they  go,  of  the  possibility,  or  at  best  of  the 
probability  of  its  existence  ; and  it  is  not  difficult 
to  explain  them  Avithout  recourse  to  such  hypothesis. 
Thus  if  the  disease  prefer  the  course  of  streams, 
this  may  well  be  in  consequence  of  the  known 
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tiffiinty  of  its  cause  for  low,  clamp,  and  marshy 
situations ; if  it  is  observed  especially  along 
the  routes  of  inland  trade,  this  may  be  owing  to 
the  circimistances,  that  the  largest  and  most  con- 
spicuous towns,  which  it  is  apt  to  select,  are  upon 
these  routes,  while  remote  spots  which  it  also  visits 
are  less  open  to  observation  ; if  it  passes  from  an 
infected  part  to  other  transmarine  parts  between 
which  there  is  commercial  intercourse,  the  fact 
could  scarcely  be  otherwise  if  it  travel  at  all,  so 
intimately  are  all  parts  of  the  world  associated  in  the 
meshes  of  a universal  traffic  ; if  its  arrival  is  often 
preceded  by  that  of  a ship,  or  of  travellers  from 
an  infected  place,  this  may  well  be  the  result  of 
accident,  and  very  often  no  such  connection  can  be 
traced,  loJiile  intercourse  of  the  kind  is  constantly 
carried  on  without  the  conveyance  of  the  disease  ; 
and,  finally  if  it  sometimes  attack  one  person  after 
another,  instead  of  all  simultaneously,  this  is  nothing 
more  than  often  occurs  in  the  operation  of  morbid 
causes  confessedly  non-contagious,  and  is  not 
always  true  of  Cholera,  which  occasionally  prostrates 
mvdtitudes  at  one  blow.  The  case  made  out  by 
contagionists,  therefore,  fails  of  adequate  proof.’’ 

“ There  are  circumstances,  moreover,  in  the  course 
of  Cholera,  which  cannot  be  explained  upon  their 
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hypothesis.  If  propagated  by  contagion,  why 
should  the  disease  at  one  time  march  ’with  an 
aAvfid  rapidity,  and  at  another  halt  for  years  upon 
the  confines  of  countries,  open  to  a constant  inter- 
course with  the  infected  territory  ? AYliy  should  it 
suddenly  seize  upon  a certain  district,  rage  fiercely 
for  one  or  two  months,  and  then  leave  it  altogether  ? 
Why  should  it  attack  large  cities,  and  often 
{generally)  let  the  suiTounding  and  closely  associ- 
ated rural  villages  go  free  ? How,  in  fine,  does  it 
happen  that  a distinct  line  is  sometimes  di’aAvn 
between  the  infected  and  uninfected  neighbour- 
hoods ; that  a low  damp  spot  is  desolated,  while  a 
neighbouring  height  is  in  safety;  that  even  the 
wpper  and  lower  stories  of  the  same  house  should 
he  in  opposite  conditions  in  this  respect ; lohile 
in  all  these  cases  there  is  no  suspension  of  inter- 
course ? The  strictest  quarantine  regulations  have 
often  signally  failed.  The  disease  has  laughed  at 
wallSy  guards,  and  legal  penalties.  (Examples 
are  here  given  of  the  disease  having  proved  regard- 
less of  every  legal  obstacle.)  Attempts  of  the 
most  varied  kind  have  been  made  to  impart 
Cholera  hy  inoculation,  and  hy  introducing  its 
different  products  in  every  way  into  the  system 
altogether  loithout  success.  The  sucking  infant 
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has  failed  to  receive  the  disease  from  its  mother. 
Physicians  and  other  attendants  upon  the  sick  are 
not  attacked  in  larger  proportion  than  the  rest  of 
the  population  of  the  same  class,  similarly  exposed 
in  other  respects.  In  hospitals  situated  in  unin- 
fected neighbourhoods,  the  attendants  escape 
altogether.  Individuals  affected  with  the 
Cholera  do  not  become  centres  Jor  a new 
infection,  lohen  removed  to  healthy  situations. 
Some  few  instances  have  been  adduced  in  oppo- 
sition to  this  statement,  but  their  force  is  entirely 
lost  in  the  overwhelming  numbers  of  those  which 
might  be  advanced  in  support  of  it ; and  the  very 
incidents  so  much  relied  on  are,  in  fact,  either  mis- 
interpreted, or  offer  only  such  coincidences  as 
happen  in  all  epidemics,  and  have  led  to  the  belief, 
at  one  time  or  another,  in  the  contagiousness  of 
every  epidemic  disease,  even  of  influenza.” 

“When  the  disease  invades  cities,  it  very  generally 
attacks  individuals  in  quick  succession,  at  distant 
points,  and  without  any  previous  communication. 
Thus  it  acted  in  London,  in  1848,  in  Philadelphia, 
in  1849,  and  in  Memphis  on  the  Mississippi,  in 
December,  1848.  The  facts  above  given  are,  I 
think,  sufficient  to  prove  that  the  disease  is  in  no 
degree  contagious.” 
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Individuals  in  numerous  instances  brought  tlie 
disease  with  them  to  the  villages  on  the  side  of  the 
Alleghanies  and  died  of  it ; but  they  did  not  pro- 
pagate it,  because  it  is  not  capable  of  being  pro- 
pagated by  contagion.” 

“ A belief  in  the  contagiousness  of  Cholera  has 
done  vast  mischief  by  bringing  our  fears  into  con- 
flict with  our  duties  to  the  sick.” 

It  is  beyond  all  calculation,  important  to  the  in- 
terests of  humanity,  that  this  dread  of  contagion, 
I’eally  unfounded,  should  be  absolutely  discounte- 
nanced. 

“ In  1848  Cholera  did  not  spread  in  Staten  Island 
beyond  the  boundaries  of  the  quarantine,  though 
more  than  one  hundred  of  the  passengers  from  the 
ship  which  sailed  from  Havre  for  New  York, 
scaled  the  walls  and  were  distributed  in  the  villages 
around.” 

“ It  may  be  said  that  the  contagion  is  effective 
only  in  certain  favourable  conditions  of  the  atmos- 
phere, that  it  is  inoperative  in  cold  weather. 
If  so,  it  is  the  only  known  and  admitted  contagion 
that  is  so.” 

Dr.  Parkes  has  also  contributed  some  striking 
facts  and  arguments  worthy  of  note : — 

Parkes  on  Cholera,  p.  190.  — “I  have  never 
observed  any  indication  of  contagion.”  “ AVhen 
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Cholera  prevailed  for  months  in  Tenasserim,  and 
traversed,  indeed,  the  Avhole  of  Eastern  Asia,  I never 
heard  human  intercourse  alleged  as  a means  of 
introduction  into  any  place.”  ‘'The  Burmese  and 
the  Tailiens  never  considei’ed  it  contagious,  and 
shewed  no  wish  to  avoid  their  relatives  when 
sick,  or  to  omit  the  customary  ceremonies  over  them 
when  dead.”  " Eor  months  the  disease  was  raging 
in  one  particular  part  of  Moulmein ; intercourse 
between  this  and  other  portions  was  certainly  not 
in  the  least  interrupted  on  that  account,  and  yet 
there  was  no  corresponding  extension  of  the 
disease.” 

“AT?  ^precautions  loere  taken  to  prevent  the 
European  soldiers  from  going  into  the  Bazaar; 
yet  they  were  not  attacked  till  nine  months  after 
its  first  appearance  in  the  toion.  The  Sepoys 
of  tioo  native  regiments  mixed  still  more  freely 
with  the  natives,  and  yet  they  were  untouched 
throughout'^ 

“ The  Burmese  did  not  believe  the  disease  to  be 
contagious.”  “ They  were  accustomed  to  escape  it 
by  leaving  their  houses  and  travelling  into  the  jun- 
gle. Cholera  invariably  left  them  after  the  second 
or  third  days’  march.” 
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At  Madras  it  is  very  fatal  in  the  Black  Town, 
crowded  with  Hindoos,  and  in  the  quarter  of  the 
Musselmauns  collected  round  the  palace  of  the 
Nuwaubj  both  places  dense  Avith  a dirty  and  offen- 
sive population;  it  is  less  severe  in  the  Fort, quartered 
by  English  Soldiers,  and  tolerably  clean ; it  is  not 
seen  at  all  in  the  houses  of  the  English  residents^ 
scattered  for  miles  along  the  chief  roads,  and 
the  shores  of  the  seal^ 

Many  other  facts  equally  strong  are  recorded  by 
Hr.  Parkes. 

Then  Hr.  G.  Budd’s  well  known  opinions  are 
equally  pertinent : — 

1. — The  medical  men  and  attendants  on  the 
sick  have  not  been  generally  attacked  in  undue 
proportion.  Now,  as  these  persons  are  exposed  in  a 
degree  incomparably  greater  than  those  who  never 
approach  the  sick,  they  could  not  fail  if  contagion 
existed  of  suffering  in  a corresponding  proportion. 
We  have  said  that  they  did  not  generally  suffer;  such 
was  the  case  iu  India,  and  in  this  country ; and 
very  striking  instances  of  their  exemption  may  be 
adduced.”  ‘'Hetails  are  given  in  reference  to 
H.M.S.  “Hover,”  “Echo,”  and  “ Hreadnought,” 
during  the  years  1832  and  1834.” 
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“2, — The  disease  has  not  been  disseminated,  as 
contagious  diseases  usually  are,  under  circumstances 
of  free  intercourse ; in  this  country  it  did  not  spread 
into  the  agricultural  districts,  but  generally  con- 
fined itself  to  particular  parts  of  Towns.” 

“3. — Quarantine  regulations  have  totally  failed  to 
prevent  its  advance.” 

“4. — The  shortness  of  the  duration  of  certain 
epidemics  is  one  of  the  strongest  arguments  that  can 
be  adduced  against  the  contagiousness  of  Cholera  ” 

The  facts  adduced  by  the  late  Dr.  Mackintosh, 
of  Edinburgh,  are  perhaps  the  most  unanswerable. 
“ In  the  Drummond  Street  Cholera  Hospital  there 
were  280  bodies  examined.  Two  and  sometimes 
three  hours  were  spent  in  examining  each  body. 
The  room  where  these  examinations  were  con- 
ducted was  a miserable  place,  eight  feet  square ; 
generally  six  or  eight  persons  were  present,  some- 
times more  ; and,  in  an  inner  apartment,  about  ten 
feet  square,  there  generally  lay  six  dead  bodies. 
Not  one  of  those  who  frequented  this  den  of  death, 
and  who  had  their  hands  imbrued  in  the  secretions 
of  the  dead  for  six  hours  out  of  the  twenty-four, 
was  affected  with  Cholera,  although  their  hands 
were  irritated  and  punctured  daily.” 
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Dr.  Albers,  in  bis  report  of  Cholera  at  Moscow, 
says  : “ During  the  epidemic,  it  is  certain  that  about 
40,000  inhabitants  cpiitted  Moscow,  of  whom  a 
large  proportion  never  performed  quarantine  ; not- 
withstanding this  fact,  no  case  is  on  record  of 
Cholera  having  been  transferred  from  Moscow  to 
other  places.” 

A few  contagionists  lay  stress  on  the  accidental 
manifestations  of  diseases  among  laimcbesses,  as- 
sumed to  have  been  communicated  to  them  by  wash- 
ing dirty  linen.  The  authorities  I have  consulted 
lead  me  to  believe  that  this  class  of  persons  are  not 
attacked  in  undue  proportion,  especially  when  we 
take  into  consideration  that  their  circumstances  for 
the  most  part  lead  them  to  reside  in  low,  damp, 
dirty,  and  crowded  situations,  and  when  they  obtain 
a residence  beyond  the  crowded  part  of  a town, 
very  generally  it  is  on  the  bank  of  a stream,  because 
a good  supply  of  water  favoiu’S  their  business 
operations. 

In  the  autumn  of  1854  large  niunbers  of  intend- 
ing emigrants  were  sent  from  the  Nine  Elms  Depot 
to  that  at  Southampton.  Cholera  prevailed  ex- 
tensively in  London  at  the  time ; very  many 
were  seized  with  Cholera  symptoms  after  their 
removal  here,  some  died,  and  were  interred 
in  our  Cemetery.  No  foolish  quarantine  re- 
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strictions  were  resorted  to,  but  the  disease  did 
not  spread  to  the  town.  The  deaths  occurred  for 
the  most  part  amongst  those  who  too  long  concealed 
their  illness,  fearing,  if  they  complained,  that  the 
ships  would  sail  without  them.  It  was  only  by 
having  the  water-closets  watched  and  enforcing 
treatment  at  the  very  commencement  of  the 
disease,  that  the  lives  of  a large  number  of  the 
emigrants  were  preserved.  On  this  principle 
Dr.  W elch  administered  medicines  to  more  than  one 
hundred  in  a single  morning,  and  with  the  most 
satisfactory  residts.  By  these  means  the  disease 
was  strangled  in  its  birth  and  absolutely  arrested. 

The  emigrant  ships  “ England,”  “ Virginia,”  and 

Helvetia,”  which  have  recently  left  Liverpool  for 
America  with  human  cargoes  stowed,  according  to 
description,  like  sardines,  having  been  attacked 
with  Cholera  in  just  about  the  same  latitude  and 
longitude  could  not  have  been  more  opportune  in 
confirmation  of  preceding  aigunients  against  con- 
tagion. Of  the  steerage  passengers  in  the 
“ England  ” 140  had  died  and  they  were  still 
dying  rapidly, — “ Not  a death  among  the  cabin 
passengersf — (Lancet,  April  28th.)  Would  the 
cabin  have  been  so  respectfully  treated  by  any 
infectious  disease? 
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There  is  every  probability  that  similar  conditions 
to  those  to  which  the  unfortunate  passengers  were 
subjected,  with  a choleraic  atmosphere,  would 
rapidly  develop  the  disease  anywhere,  either  on  sea 
or  land.  Surely,  the  teaching  of  the  Black*hole 
tragedy  cannot  be  forgotten  by  the  present  genera- 
tion of  young  Physicians  and  writers. 

The  maudlin  sentimentalism  in  relation  to  the 
assumed  self-denying  acts  of  Emperors  and  of 
Empresses  in  visiting  Cholera  Hospitals,  &c., 
which  have  been  paraded  in  some  of  the  daily 
papers  is  not  a little  sickening,  and  can  scarcely 
fail  to  excite  compassion,  could  it  be  for  a moment 
supposed  that  these  high  personages  entertain  other 
than  the  most  supreme  contempt  for  such  fulsome 
laudation.  Nevertheless,  it  must  be  confessed,  that 
the  farcical  proceedings  of  the  International  Sanitary 
Congress  give  some  amount  of  sanction  to  the 
description  of  adrrlation  a large  class  of  scribblers 
are  always  ready  to  yield  rather  to  the  station  than 
to  the  individual,  or  to  the  exalted  character  of  the 
act. 

There  is  air  unaccountable  strangeness  as  to  tire 
manner  in  which,  from  time  to  time,  and  on  different 
subjects  (some  of  them  even  the  most  vital)  we  appear 
to  drift,  as  it  rvere,  into  formidable  errors,  and  so  pre- 
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posterous  do  they  appear  to  many  minds,  that  they 
seem  hardly  Avorthy  of  refutation,  until  some 
tangible  and  practical  grievances  arise  as  the  con- 
sequence of  their  neglect.  In  some  such  way,  Avith- 
out  advancing  arguments  or  facts,  capable  of  being 
defended,  some  of  the  rising  generation  of  medi- 
cal men  seem  to  tacitly  adopt  the  contagion  theory 
as  applicable  to  Cholera,  and  non-medical 
papers,  for  Avant  of  knoAvledge,  unwittingly  pro- 
pagate the  same.  The  Daily  Telegraph  speaks  of 
“ the  ghastly  visitor  hovering  about  oin*  coasts  all 
last  autumn,  and  actually  effecting  a landing  at 
Southampton,”  and  then  praises  the  loeal  authori- 
ties for  the  extraordinary  steps  they  have  taken,  but 
cannot  ffnish  Avithout  again  displaying  ignorance,  as 
well  as  execrable  taste,  in  sneering  at  the  doctors. 

The  doctors,  Ave  perceive,  are  iioav  going  help- 
lessly back  to  Calomel ; Avhile  the  ff nal  remedy  with 
the  Hindoos  is  to  Avalk  in  procession  to  the  temples 
of  the  Goddess  Durga  ” ! ! 

Nothing  better  could  have  been  expected  from  a 
paper  Avhich  subsists  partly  by  giving  support  to 
the  most  indecent  forms  of  quackery,  Avhich  did  its 
best  to  perpetuate  the  atrocities  connected  with  the 
black  man’s  bondage  in  America,  and  AAdiich  has 
not  shrunk  from  giving  countenance  to  the  aboini- 
nations  so  recently  perpetrated  in  Jamaica. 
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Even  the  Lancet,  Avithout  giving  substantial 
reasons,  encourages  too  much  semi-contagionist 
views,  and  alludes  to  the  importation  of  the 
choleraic  poison  into  Southampton  last  year ; but 
I belieA^e  AAdien  the  writer  in  this  periodical, 
generally  so  correct,  has  found  time  to  review  Avhat 
he  has  written  on  the  subject,  (perhaps  without 
sufficient  consideration,)  he  Avill  arrive  at  the  con- 
clusion that  the  views  Avhich  have  been  so  recently 
expressed,  require  revision. 

If  those  who  have  Avritten  so  glibly  about  the 
importation  of  Cholera  into  Southampton  intend  to 
convey  the  idea  of  personal,  or  anything  more  than 
an  atmospheric  importation,  they  never  wrote  more 
erroneously,  since  the  would-be-contagionists 
signally  failed  in  tracing  the  introduction  of  the 
disease  to  personal  contagion,  after  the  most  vigorous 
search  for  eAudence  of  the  same.  Can  it  be  that 
Ave  shall  have  to  profit  by  the  practical  teaching  of 
the  untutored  Indian,  or  the  apathetic  Turk,  in 
order  to  obtain  a final  settlement  of  this  great 
question,  involving,  as  it  does,  such  vast,  indeed, 
almost  incalculable  interests? 

The  material  is  so  abundant  from  the  Avritings 
of  the  most  eminent  physicians,  that  I might  readily 
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fill  a tolerably  large  volume  with  additional  facts  and 
arguments  equally  cogent  with  the  foregoing,  could 
they  in  any  way  strengthen  the  position  I have 
taken.  Whilst  the  distinguished  physicians  who 
entertain  opinions  antagonistic  to  those  propounded 
are  comparatively  few,  some  of  those  who  have  ven- 
tured to  express  them,  can  fairly  be  regarded  as  men 
likely  to  have  had  their  views  to  a certain  extent 
warped,  because  of  their  holding  positions  which 
gave  them  an  interest  in  maintaining  the  ideas  that 
necessitate  an  obstructive  policy — many  snug  berths 
being  wholly  dependent  on  the  propagation  and 
maintenance  of  the  errors  combated  in  these  pages. 

Those  Avho  might  wish  to  contend  for  the  eluci- 
dation of  truth — simple  and  pure — are  not  unfre- 
quently  deterred  in  consequence  of  the  pitiable  dis- 
play of  personalities  and  recriminations  which  is  the 
almost  invariable  attendant  upon  such  a course, 
and  which  has  been  so  pertinently  pointed  out  by 
Dr.  G.  King,  in  the  preface  to  his  work  on  the 
Boa  Vista  Fever. 

Circumstances  remaining  the  same,  and  recent 
facts  being  confirmatory  of  our  previous  know- 
ledge in  reference  to  the  laws  by  which  diseases 
are  propagated,  how  culpable  must  have  been  the 
inaction  of  our  late  lamented  Officer  of  Flealth, 
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and  liow  inexplicable  the  apathy  of  former  Sanitary 
Committees,  (medical  men  of  repute,  with  Messrs. 
Palk,  Laishley,  Lankester,  &c.,  &c.,  having  composed 
them,)  unless  the  steps  now  about  to  be  inaugurated 
are  unwarrantable.  Let  the  authorities  see  to  it 
that  theydo  not  waste  their  energies  in  the  carrying 
out  of  costly,  useless,  and  exploded  notions,  such 
as  quarantine,  &c.,  which  even  the  inexperienced  may 
satisfy  themselves,  will  as  surely  paralyze  the  trade 
of  the  town,  and  produce  no  end  of  mischief,  as  they 
are  certain  to  fail  in  arresting  the  progress  of  an 
epidemic. 

Let  them  not  content  themselves  with  sm’face 
precautions,  about  which  it  seems  to  me  there  is  a 
great  flourish  of  trumpets ; they  are  good  so  far  as 
they  go,  therefore  let  them  be  sure  they  are  eflec- 
tually  earned  out. 

Disinfeetants  (as  they  are  called)  to  take  away 
smells,  as  a general  rule,  do  more  harm  than  good ; 
people  are  too  often  content  Avhen  they  have  removed 
the  effect,  omitting  not  unfrequently  to  attend  to 
the  cause. 

The  questions  I want  satisfactorily  replied  to 
are  : — 

Whether  every  house  in  the  town  is  provided  with 
a sufficient  supply  of  water?  If  not — Why?  How 
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many  are  iiiisuppliecl  ? How  many  houses  remain 
without  drainage  P How  many  inhabitants  exist 
in  hourly  peril  of  an  invasion  from  disease  in  con- 
sequence of  the  persistent  existence  of  water,  inches 
deep,  under  their  dwellings  ? Whether  that  hither- 
to common  evil,  the  partially  or  Avholly  disused 
dead  wells,  on  the  old  properties,  has  sufficiently 
attracted  the  attention  of  their  Officers  ? Whether 
they  have  taken  the  necessary  steps  to  open  up 
the  Lanes,  Alleys,  and  obstructed  Streets,  such  as 
King  Street,  Queen  Street,  Russell  Street,  &c.,  &c., 
and  permitted  such  plague  spots  to  be  supplied 
with  Avhat  is  all  essential  to  life,  fresh  air  ? 

Official  obstructiveness  has  kept  some  of  these 
important  improvements  in  abeyance  for  years ! 
Have  the  assumed  difficulties  been  overcome  ? 

When  these  questions  can  be  replied  to  satisfac- 
torily, the  occupation  of  official  sanitary  meddlers 
and  that  of  the  interested  supporters  of  costly  and 
ineffective  quarantine  restrictions  Avill  be  entirely 
and  for  ever  gone. 

The  Lancet  of  May  1 2th,  1806,  says  “A  body 
of  Emigrants  coming  from  Holland  by  Avay  of  Rot- 
terdam, had  traversed  the  Kingdom  from  Hull  to 
Liverpool.  They  were  laden  Avith  Cholera  poison, 
as  their  subsequent  history  on  board  the  ship 
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‘England’  clearly  shows.”  How  logical!  The  disease 
does  not  require  a long  stage  of  incubation,  hence 
why  has  it  not  shown  itself  throughout  their  track?  • 

The  Lancet  admits  that  “ Quarantine,  as  prac- 
ticed in  the  Mediterranean  and  the  Black  Sea,  has 
not  offered  any  impediment  to  the  spread  of  the 
epidemic.”  “ It  has  proved  almost  solely,  as  in 
previous  outbreaks,  a means  of  official  exaction 
and  commercial  loss” 

How,  then,  can  the  apology  for  quarantine,  now 
directed  to  be  carried  out  by  the  Privy  Coimcil, 
be  expected  to  accomplish  more  good,  or  less 
injury.  Such  trifling  with  great  interests  is  unpar- 
donable, puerile,  and  must  certainly  evoke  the  un- 
(pialifled  condemnation  of  all  thoughtful  men,  for 
unless  the  very  idea  of  contagion  be  completely 
stamped  out,  nothing  will  militate  so  much  against 
those  who  may  be  unfortunately  attacked.  The 
necessary  offices  required  of  the  uninformed,  such 
as  nursing,  washing,  &c.,  are  certain  to  be  shunned 
and  neglected,  and  even  friends  and  relatives, 
stricken  with  fear,  will  fail  in  discharging  their 
ordinary  duties. 

I have  endeavoured  to  show  that  the  applica- 
tion of  restrictive  quarantine  regulations  to 
Cholera  can  only  result  in  unmitigated  evil ; 1 
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will  now,  as  briefly  as  the  subject  will  admit  of, 
adduce  the  opinions  of  men,  of  world -wide  fame, 
to  demonstrate  that  the  same  system  applied  to 
Yellow  Fever  (and  it  could  be  done  for  other 
like  diseases,  if  the  space  I propose  to  occupy 
would  permit  it)  can  only  be  regarded  as  an 
egregious  blunder,  because  not  only  useless  and 
intolerably  vexatious,  but  also  very  costly. 

Dr.  Gilbert  King,  R.N.,  Inspector  of  Hospitals 
and  Fleets,  wrote  in  1852  of  the  Fever  at  Boa 
Vista  in  1845-6 — “ I am  fully  satisfled  that  it  is 
by  malaria  only — a vitiated  state  of  the  atmos- 
phere, from  agents  hostile  to  animal  life — that 
we  are  to  account  for  the  origin  and  propagation 
of  this  disease;  and  on  the  other  hand,  I am 
persuaded  that  the  Yelloio  Fever  has  never  been 
communicated  to  any  one  by  a specific  contagion 
from  the  bodies  of  those  labouring  under  the 
diseased 

He  then  detailed  a number  of  most  interesting 
observations  in  proof  of  the  verity  of  the  doctrines 
entertained  by  anti-contagionists. 

“ 1st  That  Yellow  Fever  is  not  capable  of  being 
imported,  or  of  becoming  invested  with  conta- 
gious properties.” 

“ 2nd,  T'hat  speciflc  local  causes  alone,  inde- 
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pendent  of  any  epidemical  condition  of  the 
atmosphere,  are  amply  sufficient  to  produce  Yel- 
low Fever  in  the  tropics,  or  an  equally  malignant 
disease  in  more  temperate  regions.” 

In  reference  to  the  particular  outbreak,  he 
wrote,  “ The  lower  classes  are  extremely  poor, 
and  often  badly  fed,  they  breathe  a polluted 
atmosphere  in  their  crowded  and  ill  ventilated 
abodes;  and  there  is  a general  disregard  of 
cleanliness  in  the  streets  and  about  their  houses. 
Now,  such  a combination  of  morbid  causes  would 
produce  malignant  fevers  in  any  part  of  the 
world  ; but  in  Boa  Vista,  in  the  years  1845-46 
there  was  this  addition  or  aggravation,  the  at- 
mosphere was  unusual  and  epidemical — whether 
this  peculiar  condition  of  the  air  depended  on 
the  causes  I have  mentioned,  or  on  some  delete- 
rious emanations  from  the  earth,  or  its  surface, 
its  general  operation  was  evidently  inimical  to 
animal  life  in  all  its  gradations.” 

“4’hat  the  common  air  which  was  inhaled  by 
every  living  thing  on  the  Island,  was  in  an 
epidemic  condition  in  the  months  of  October, 
November,  and  IJecember,  in  both  years,  is 
sufficiently  demonstrated  by  the  simultaneous 
occurrence  of  universal  sickness  and  great  mor- 
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tality  among  the  cattle  (including  cows,  horses, 
mules,  donkeys,  and  goats),  at  the  very  time  that 
fever  was  raging  among  the  inhabitants  ; and 
further,  there  was  this  remarkable  coincidence, 
that  after  an  interval  of  some  months,  and  the 
disappearance  of  disease  both  in  man  and  beast, 
the  same  fever  broke  out  again  in  the  towns  and 
villages  about  the  rainy  season  in  the  following 
year,  and  was  again  accompanied  by  the  same 
murrain  among  the  cattle,  which  in  the  two 
seasons  proved  fatal  to  two  thirds  of  the  whole 
stock  of  the  island.” 

“ A dreadful  mortality  prevailed  among  the 
cattle  in  1828 — the  greater  part  is  said  to  have 
perished.” 

“ The  fact  that  epidemics  among  the  lower 
animals  commonly  occur  simultaneously  with 
epidemics  among  mankind  is  universally  recog- 
nised.” 

Dr.  Copland  says,  “ Epidemic  fevers  are  not 
confined  to  the  human  species  ; the  causes  in 
which  they  originate,  and  the  influence  which 
promotes  their  extension,  frequently  affecting 
also  the  lower  animals, — a circumstance  of  im- 
portance in  our  speculations  respecting  the  origin 
and  nature  of  this  vei’y  important  class  of 
maladies” 
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Dr.  King  replied  to  an  uncourteous  comment 
as  follows — “ I beg  to  state  that  there  are  a great 
number  of  very  clever  men  in  the  navy,  but  un- 
fortunately for  Sir  Wm.  Pym  (an  official  contag- 
ionist),  the  majority  would  hold  the  same  opinion 
as  myself  upon  this  disease.” 

In  answer  to  an  assertion  of  Sir  Wm.  Pym 
‘ that  Dr.  King  had  merely  gone  over  the  same 
ground,  and  followed  the  same  course  as  Dr. 
Me  William,’’ 

Dr.  King  replied  “ I admit  that  I have  gone 
over  the  same  ground, — how  could  it  be  other- 
wise'? but  I have  gone  much  further,  and  have 
taken  up  a position  adverse  to  contagion,  which 
neither  Dr.  McWilliam,  nor  Sir  Wm.  Pym  has 
ventured  to  assail.” 

Dr.  G.  B.  Wood,  of  Pennsylvania,  contributes 
the  subjoined  well  considered  arguments. 

“ In  hospitals  situated  in  healthy  districts, 
though  crowded  with  Yellow  Fever  patients,  the 
disease  is  never  imparted  to  the  nurses  and  other 
attendants.’’ 

'‘From  vessels  arriving  in  healthy  ports  Yellow 
Fever  patients  are  often  landed,  sometimes  in 
considerable  numbers,  without  propagating  the 
disease.’’ 
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“ In  cities  where  the  disease  prevails  within 
limited  districts,  only  those  persons  are  attacked 
who  reside  in  or  visit  the  infected  spot;  and 
patients,  seized  in  consequence  of  such  exposure, 
and  carried  into  healthy  parts  of  the  city,  do  not 
impart  the  disease  to  those  about  them.” 

Hundreds  of  instances  occur,  in  extensive 
epidemics,  in  which  patients  originally  seized  in 
cities  are  scattered  through  the  country  ; and  yet 
the  instances  are  exceedingly  rare,  in  which  it  is 
j^retended  that  the  disease  is  thus  communi- 
cated. Attempts  have  been  made  to  propagate 
the  disease  by  inoculation  with  the  blood  and 
secretions  of  those  affected,  but  without  success  ; 
and  even  the  black  vomit  has  been  swallowed 
with  impunity.” 

For  these  and  other  reasons,  the  great  majority 
of  physicians  who  have  had  any  opportunity  of 
seeing  Yellow  Fever,  altogether  deny  its  conta- 
gious nature.  This  fact  is  rendered  incontestable 
by  the  industry  of  the  late  Dr.  Chervin,  who 
personally  collected  the  written  opinions  of 
almost  all  the  practitioners  who  had  seen  the 
Yellow  Fever  in  portions  of  the  West  Indies  and 
on  the  Atlantic  coast  of  the  United  States.  The 
number  was  very  small  of  those  who  expressed  a 
belief  in  the  existence  of  a contagious  cause.” 
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“ The  contagionists  meet  the  opposing  facts 
above  stated  by  admitting  that  the  disease  is  sel- 
dom imparted  from  one  individual  to  another  in 
a pure  and  perfectly  healthy  atmosphere ; and 
that  it  requires  a certain  corrupted  condition  of 
the  air,  in  order  that  the  personal  effluvia  may 
produce  their  effect.  But  this  is  contrary  to  all 
that  we  know  of  other  admitted  contagious 
diseases.  There  is  not  one  of  them  which  may 
not  be  imparted,  in  the  purest  state  of  the  atmos- 
phere, provided  the  contiguity  be  sufflciently 
close.  It  seems  to  me  that  the  doctrine  of  the 
contagiousness  of  Yellow  Fever,  in  the  ordinary 
meaning  of  that  terra,  is  quite  untenable.” 

L)r,  Shapter  has  thus  tersely  expressed  his 
opinions.  “ We  think  that,  amid  all  the  con- 
flicting histories  of  the  etiology  of  this  disease, 
we  are  fairly  justified  in  stating  the  following 
conclusions  in  respect  to  its  origin  : — 

“1. — That  Yellow  Fever  is  not  contagious, 
either  primarily  or  contingently.” 

“ 2 — That  it  is  essentially  and  solely  of  epidemic 
origin.” 

“ 3. — That  it  is  difficult  to  state  decidedly,  what 
- are  the  local  causes  which  produce  it ; but  most 
probably  they  are  atmospherical.” 
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“ Dr.  Chervin,  who  has  for  years  most  indus- 
triously and  strenuously  opposed  the  doctrine  of 
contagion  as  applied  to  Yellow  Fever  in  parti- 
cular, after  shewing  that  the  statements  which 
are  made  of  the  importation  of  Yellow  Fever  into 
Barbadoes,  by  the  ship  Hankey,  which  are  par- 
ticularly dwelt  upon  by  Chisholm  as  evidence  of 
contagion,  are  anything  but  correct  or  conclusive, 
and  after  having  generally  exposed  the  weakness 
and  insufficiency  of  the  facts  and  arguments  of 
the  contagionists,  adduces  the  following  reasons 
for  the  conclusion  that  Yellow  Fever  is  not  con- 
tagious “ 1 . Although  it  has  been  the  constant 
practice  of  the  inhabitants  of  towns  in  the  United 
States  to  flee  to  the  country  as  soon  as  the 
disease  appears,  and  for  those  wffio  are  attacked 
to  be  conveyed  to  the  abodes  of  their  families, 
yet  in  no  instance  has  the  Yellow  Fever  been 
propagated  out  of  the  towns,  or  in  the  interior  of 
the  country  thus  communicated  with.”  “ 2.  That 
in  hospitals  devoted  to  Yellow  Fever  patients, 
the  attendants  of  every  class  have  been  invariably 
exempt  from  the  disease,  when  these  establish- 
ments are  situated  beyond  the  source  of  the 
sickness,  and  if  the  attendants  did  not  expose 
themselves  to  it.”  “3.  That  though  according  to 
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the  hypothesis  of  contagion,  it  might  be  imagined 
that  persons  frequently  approaching  patients  with- 
in the  range  of  infection,  are  more  liable  to  con- 
tract the  disease  than  those  at  a distance  and  not 
communicating  with  them,  yet  this  is  not  the  case.” 
“4. — That,  in  fact,  the  nearest  communication 
with  the  bodiesof  thediseased,theinoculatingwith 
the  blood  of  persons  so  affected,  the  drinking  the 
black  vomit  &c.,  has  not  propagated  the  disease.” 
“5. — That  the  apparel  used  by  patients,  has 
appeared  to  be  equally  inoffensive  as  their  per- 
sons and  corpses ; and  that  separation  and  seclu- 
sion of  the  healthy  from  the  sick,  and  the  pro- 
hibition of  all  intercourse,  direct  or  indirect,  has 
entirely  failed  in  preventing  its  occurrence.’' 

The  ‘‘  Star,”  of  May  I4th,  1866,  quotes  from  a 
Liverpool  paper  “that  the  ‘Helvetia’  will  be 
thoroughly  disinfected,  and  is  expected  to  sail 
again  for  New  York  on  Saturday.” 

Where  is  the  evidence  that  so-called  dis- 
infectants have  ever  arrested  a generally  ac- 
knowledged contagious  disease  ? 

Why  not  have  said  thoroughly  cleansed  instead 
of  using  an  absurdly  mystified  phraseology, 
and  have  at  once  announced  that  the  passengers 
will  not  be  again  “ packed  like  sardines  in  a 
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barrel  V If  over  crowding  be  such  a fertile 
source  of  disease  on  land,  what  must  be  its  effect 
on  board  ship  as  one  of  many  causes  of  disease  1 

“ The  quarantine  at  the  workhouse  will  be 
maintained  as  closely  as  possible  ! ! ! ” 

A really  sensible  article  appeared  in  the 
“Morning  Post,”of  May  5th,  1866,  which  summed 
up  as  follows : — “ Quarantine  regulations  have 
been  and  are  disappearing,  one  by  one,  from- 
the  Statute  books  of  all  enlightened  European 
nations ; and  we  trust  that  this  Order  in  Coimcil 
may  not  be, — and  may  not  he  construed  to  he — 
an  indication  of  any  disposition  to  return  to 
them  on  the  part  of  this  eoirntry^ 

As  a matter  of  course  the  non-medical  public 
will  entertain  a variety  of  opinions  as  to  the 
propriety  of  the  Order  in  Council,  whilst  the 
medical  profession  can  scarcely  hold  but  one 
opinion — that  it  is  an  extremely  ill-advised  mea- 
sure— that  Cholera  is  either  contagious,  or  it  is 
not — therefore  that  it  is  doing  too  much  or  too 
little  A half  measure  is  not  only  incapable  of 
doing  good,  but  is  fraught  with  incalculable 
mischief,  and  must  prove  “ a delusion,  a snare, 
and  a sham.” 

Whether  those,  who  have  from  time  to  time 
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alarmed  the  world  by  reporting  in  favour  of  the 
contagiousness  of  Yellow  Fever, Cholera, &c.,&c., 
have  secured  for  themselves  rewards,  in  the  shape 
of  lucrative  appointments  and  high  official  posi- 
tions, whilst  others,  who  have  toiled  to  reveal  the 
unvarnished  truth,  have  too  frequently  been 
permitted  to  go  unrecognised,  is  of  trifling  im- 
port so  far  as  the  personal  question  is  concerned ; 
*but,  in  the  cause  of  truth,  science,  and  all  which 
mainly  concerns  the  welfare,  present  and  future, 
of  the  great  family  of  man,  it  is  of  immense  im- 
portance ; and  too  high  a value  cannot  be  set  upon 
the  accuracy,  or  the  opposite,  of  the  deductions 
drawn  from  th  e numerous  facts  and  arguments 
which  have  been  advanced  in  the  preceding 
pages. 

With  me  it  is  not  a question  of  to-day.  It 
has,  like  many  others  which  I consider  im- 
portant, been  propounded  before,  and  will  be 
again  so  long  as  the  necessity  for  so  doing  exists, 
my  motto  being  “Nil  desperandum,”  and,  whe- 
ther I succeed  or  fail  in  my  object,  there  will  be 
reserved  for  me  the  satisfaction  of  feeling  that  at 
least  I -have  made  the  attempt  to  maintain  what 
I honestly  believe  to  be  correct. 
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